loss of length. 12 In that study, we introduced a programed post-IPP rehabilitation concept with prolonged cycling of the implant after implantation. To the authors' knowledge, our original study was the first and only prospective, IRB-approved, multicenter study to be submitted for publication in the literature on this important subject. We investigated whether another year of postoperative IPP rehabilitation changed the objective measurements. Also, because satisfaction with IPPs has been shown to improve over time, we evaluated if this finding holds true with a second year of penile rehabilitation. 13
INTRODUCTION
The inflatable penile prosthesis (IPP) became available in the early 1970's. 1, 2 Since then, the IPP has become more dependable mechanically with superior flaccidity and rigidity. [3] [4] [5] High patient satisfaction rates with IPP have been reported worldwide. [5] [6] [7] Despite the fact that, after surgery, most patients admit they would have the procedure again, the complaint of penile shortening after implantation is common and can be disturbing to the patient. 5, 8 Indeed, one publication called the number one complaint after prosthesis implantation "the inability to duplicate the full length of natural erections. " 9 Deveci et al. published that 72% of patients thought their penis was shorter after implantation. 10 Wang et al. found a statistically significant decrease of penile length following IPP when compared to erection with intracavernosal injection at 12 months. 11 Outside of this study, none of the published papers in the literature includes more than a few postoperative penile measurements.
Because IPP surgery is an elective surgery, where patient satisfaction is of utmost importance, the prevalent complaint of reduced length should be addressed. We have previously shown that using the new length measurement technique (NLMT) with Titan cylinders with minimized rear tip extenders (RTEs), and daily, prolonged cycling of the implant for 1-year postsurgery would maintain the patient's immediate postoperative length and girth and minimize postoperative ORIGINAL ARTICLE USA) Titan inflatable penile prosthesis. IRB approval was obtained at all study sites, and all patients provided informed consent. Inclusion and exclusion criteria are shown in Table 1 . A total of 15 penile measurements were recorded ( Table 2) . Follow-up visits were required at 6 weeks, and 6, 12, and 24 months postimplantation. Following the instructional visit at 6 weeks, the patients were instructed to daily inflate to the point of discomfort for a short period of time. At the 6-month visit, the subjects were instructed to inflate their IPP as hard as they could tolerate every day for the next 6-24 months for at least 1 h and not to exceed 2 h per day.
At each of the four postoperative visits, penile measurements were taken, participant questionnaires were collected, and the number of pumps required for full inflation of the device was determined. Data were compiled and standard statistical analyses were performed using SAS version 9.1 or above (SAS Institute, Cary, NC, USA) or another validated statistical software package.
RESULTS
The patient's average age was 66.2 years. Major etiologies of ED were cancer treatment (50%), vascular disease (32.5%), diabetes (30%), and pelvic trauma/surgery (10%) ( Table 3) . Etiologies for ED were not mutually exclusive.
Penile measurements at 12 and 24 months were compared with those immediately postoperative. As reported in the 2015 study, the 12-month follow-up measurements of the erect, flaccid, and stretched penis, as well as circumference and width, all showed an increase of statistical significance postimplantation, and are listed in Table 2 with P values. 12 For the 24-month follow-up, pubic bone to meatus measurements increased by 2.13 cm (P < 0.001), 1.65 cm (P < 0.001), and 1.83 cm (P < 0.001) for erect, flaccid, and stretched penis, respectively. Penile circumference (1.39 ± 0.73, P < 0.001) and width (0.59 ± 0.33, P < 0.001) of the penis also increased significantly ( Table 2 ). All 15 objective penile measurements from 12 to 24 months postimplantation showed statistically significant increases ( Table 2) .
Patient satisfaction profiles were evaluated at 12 and 24 months post-IPP placement ( Supplementary Table 1 ). Patients were asked to report on their and their partners' satisfaction with prosthesis function, penile morphology, and sexual performance; overall function of the IPP, including ability to deflate and inflate their IPP; satisfaction with their penile length, overall size, rigidity and length when inflated, concealment when deflated, sexual performance, and confidence in initiating and having intercourse. All of these aforementioned parameters improved more at the second year postimplant as compared to the first. At year 2, 96.4% of the patients reported being very satisfied or extremely satisfied in regards with the surgery fulfilling their expectations, versus 83.3% for the first year. More patients also reported that their sexual relationship with their partner and their partners' perception of their sexual relationship was better than or much better than before the implant at year 2 in comparison to year 1. All of the respondents reported that they would recommend it to others or have it repeated again when asked at year 2, compared to 97% and 91.2%, respectively at year 1 ( Supplementary Table 1 ).
When asked "Over the past 4 weeks, how satisfied are you with your penile length?" 64.3% of respondents reported improved satisfaction with penile length from prior to implantation, compared to 61.3% at 12 months ( Table 4) .
All patients received a Titan IPP with distribution amongst cylinder sizes 16, 18, 20, 22 , and 24 cm, at 10%, 20%, 32.5%, 35%, Table 1 
: Inclusion and exclusion criteria
Inclusion criteria for the study were subjects who had Life expectancy of more than 5 years
Diagnosis of ED
Willing and able to meet the follow-up requirements There was a statistically significant increase in the number of pumps to full inflation at 6, 12, and 24 months postimplantation compared to immediately postimplantation ( Table 5 ). Observed adverse events included cylinder crossover in one patient (2.5%), hematoma development in 2 (5%), epididymitis in 2 (5%), and implant infection in 1 (2.5%).
DISCUSSION
The goals of this study were to evaluate the Coloplast Titan IPP at maintaining penile length at 24 months after IPP implantation; to determine specific changes in phallus dimensions following a postoperative IPP rehabilitation protocol believed to maximize dimensions of the cylinder and surrounding capsule and to evaluate any further dimensional changes to determine if the continued rehabilitation protocol helped with patient satisfaction. An aggressive cylinder sizing technique was used to ensure the optimal length of the cylinder was implanted, with a minimum of RTE length. The fact that 90% of cylinders were 18 cm and larger attests to successful implantation of larger-sized available cylinders. These larger cylinders may be helpful for tissue expansion since these larger cylinders are manufactured to have larger width expansion (19.6-22.1 mm) than the smaller 14 and 16 cm Titan cylinders (16.9 mm). We postulated that maximizing the amount of inflatable cylinder in the corpora to take advantage of the innate properties of the Bioflex material would enhance column strength, girth, and rigidity. In addition, the participants were instructed to daily inflate their prostheses for the first 4.5 months after the first instructional postoperative visit and then to maximum inflate the implants for the next 18 months, leaving it inflated for at least 1 h per day. Utilization of a postoperative IPP penile rehabilitation consisting of daily maximum inflation may help create optimal tissue expansion of the corpora cavernosa in terms of resulting penile length and girth measurements.
Patient satisfaction in IPP surgery is critical for its continued success. Papers have shown increases in patient satisfaction over time. Mulhall et al. demonstrated "that satisfaction increased in year 1 after implant surgery with significant improvements in the second half of year 1. " 13 At 2-year follow-up, we also observed similar findings with regard to patient satisfaction in our study. In the postoperative evaluations, our patients were requested to report on several parameters of their and their partners' satisfaction with regards to prosthesis function, penile morphology, and sexual performance. The 1-year and 2-year data are available in Supplementary Table 1 for comparison. All patients but one at 24 months were mostly or completely satisfied with regards to the overall function of the IPP, and this individual patient reported being "neutral. " Patient reports included an easier time deflating and inflating their IPP at the second year over the first. With regards to their satisfaction with their penile length, overall size, rigidity and length when inflated, concealment when deflated, sexual performance, and confidence in initiating and having intercourse, all patients had improvement in these parameters at 2 years in comparison to the first year. Patients' fulfillment of expectations was remarkably high and better at year 2, with 96.4% of the patients reporting being very satisfied or extremely satisfied, compared to 83.3% for the first year. More patients also reported that their sexual relationship with their partner and their partners' perception of their sexual relationship was better than or much better than before the implant at the year 2 mark as compared to year 1. Finally, whereas 97% and 91.2% of the patients would recommend the IPP procedure to others and have the procedure themselves again, respectively when asked at year 1; all (100%) of the respondents would recommend it to others or have it repeated again at year 2.
The penile measurement increases at 12 and 24 months, as compared with immediately postoperation were statistically significant for flaccid, stretched, and erect states, and circumference and width of the penis, validated our previous study's findings. However, 61.3% and 64.3% of subjects after the first and second year, respectively, reported improved satisfaction with penile length. This suggests that patient perceived satisfaction with length does not always correlate with the demonstrated measured increases in length. Penile measurement changed not only from 6 to 12 months but as well as 12 to 24 months. In this study, both time periods showed statistically significant improvement in the measured parameters, suggesting additional improvement beyond the development of the fibrotic membrane, or capsule, which eventually surrounds objects implanted in the body.
The prolonged and daily usage of inflatable penile prostheses may cause the cylinders to act as tissue expanders. Tissue expansion has been well documented in plastic surgery and breast reconstruction 15, 16 Moreover, in the general surgery literature, capsular fibrotic changes with mesh repairs of hernias have been noted even years after surgery. Whereas the expected fibrosis from the foreign body response may be responsible for postoperative chronic pain after inguinal herniorrhaphy with mesh, studies have shown a subsequent spontaneous resolution or a "fading out" of this pain with longer follow-up in some patients. 17, 18 Every frequent implanter has seen instances where an implant is removed for mechanical reasons and the corporal measurements following removal suggest the replacement cylinders should be 2-3 cm longer. 19 Some prosthetic urologists have seen this change with Peyronie's disease after IPP implantation. It has been shown that after placing an IPP in a patient with Peyronie's disease, 30° of curvature or less will improve to a completely straight penis with subsequent inflation over 8-12 months. 20 Hourglass, or cicatrix, deformities will similarly change into a symmetrical width penis with postoperative inflation and usage. Wilson et al. have also documented that the shortened, fibrotic penis resulting from priapism or previous removal of an implant for infection will stretch with daily inflation after placing a downsized prosthesis. 21 We postulate that if diseased corporal fibrotic scar can expand, it stands to reason that healthier unscarred tissue should expand.
In our initial study, we found a statistically significant reduction in the amount of pumps to full inflation at 6 weeks postimplant as compared to immediately postoperation. This effect is likely explained by anesthesia allowing the physician to maximally distend the cylinders at the operating table, whereas postoperative soreness limits expansion at 6 weeks. At 6 and 12 months, the amount of pumps needed statistically increased from immediately postoperative measurements, suggesting there is more volume in the cylinders. This change in the number of pumps continued to increase at 24 months postoperatively, reaching a statistically significant increase needed to reach full inflation compared to 12 months. Considering that each pump is a little more than 2 cc's, this indicates a real increase in cylinder volume.
We have already demonstrated a statistically significant increase in all 15 penile measurements from 6 to 12 months. 22 This was also seen to be statistically significant from 12 to 24 months in the current study. This appears to be attributed to the protocol of maximum inflation for at least 1 h daily. Tissue expansion involves making the tunica albuginea more compliant so it will stretch and allow larger distention by the inflated cylinder. Experience with repetitive vacuum device application shows the tunica will respond with short exposures to the vacuum therapy. Sellers showed that 10 min a day of vacuum device application twice a day for 7 weeks promoted visible penile lengthening in the vacuum cylinder when marked weekly in first-time implant patients. This allowed the implanting physician to upsize his cylinder approximately 3 cm when compared to the average implant without vacuum preparation. 22 The pressure difference between a hydraulic pump push inside the penis compared with low pneumatic suction on the external penis should be more than a thousand-fold stronger. Another important point is perhaps an IPP should be left partially inflated for the first several weeks to possibly allow a larger capsule to form around the cylinders early on. Due to this continuing data, all of the authors now leave the IPP cylinders about 70%-80% inflated for the first several weeks, but have encountered mild reservoir capsule contraction that required forcible deflation at 6 weeks. More study must be done to determine how much to leave the IPP inflated postoperation and when to teach the patient. Moreover, another needed study is one with a similar protocol on length expansion IPPs to determine if postoperative IPP rehabilitation increases penile measurements as shown in this study. It would seem that using NLMT/ aggressive postoperative rehab with the length expansion IPPs there could be similar or greater results, but these IPPs lack the axial rigidity of the Titan. Nevertheless, postoperative IPP rehabilitation appears to increase penile measurements in this study group and is gaining in popularity among prosthetic urologists.
Limitations of this study include that the patients were not randomized; patients with corporal fibrosis, Peyronie's disease, or tunical defects, or revision cases were excluded; and some patients were lost to follow-up. In addition, the measurements were taken by the implanting surgeons, and could involve surgeon bias. Finally, the number of pumps can vary per visit, due to a wide number of circumstances and may not provide the best measurement of cylinder volume.
CONCLUSION
This study confirms with extended follow-up of our initial study the use of the Coloplast Titan cylinder, combined with optimization of cylinder length, and daily inflation for 2 years postoperation, results in patient satisfaction with penile length and girth of the implanted erect penis. Penile measurements before, at the time of surgery, 1 year, and 2 years later suggest this regimen can maintain or even increase girth and length when compared to the patient's immediate postoperative measurements.
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